Size variation between contralateral infraclavicular axillary veins within individual patients-implications for subclavian venous central line insertion.
Vein size and use of dynamic ultrasound guidance have been shown to be directly related to a reduction in insertion failure and complication rates during subclavian vein catheterization. We hypothesized that contralateral infraclavicular axillary vein sizes are significantly different within the same patient. We also aimed to demonstrate the relationship of subject's anthropomorphic indices with vein size and contralateral vein size difference. Prospective observational study. Operating theatre of a tertiary hospital. Fifty adult elective and emergency surgical patients. The largest dimensions of each patient's left and right infraclavicular axillary veins were measured with two-dimensional cross-sectional ultrasound examinations. The absolute difference between sides in individual patients was calculated using a paired difference t test and the relationship between hand dominance and vein size calculated by a paired difference t test of dominant side vein size minus nondominant side vein size Forty-five patients (90%) of patients were right hand dominant. The mean proportional cross-sectional area difference between left and right sides in individual patients was 59.7% (SEM 9.2%), with absolute cross-sectional area difference of 26.7 mm (SEM 2.8 mm). All test statistics reached statistical significance at p < 0.0001. There was no relationship between right hand dominance and ipsilateral infraclavicular axillary vein size (p = 1.0), nor was there any clinically significant correlation between subject's anthropomorphic indices and ipsilateral infraclavicular axillary vein size or contralateral vein size difference (largest Pearson's r = 0.22). Contralateral infraclavicular axillary vein sizes within the same patient are significantly different in the adult surgical population and bear no clear relation to patient hand dominance. The magnitude of contralateral difference or absolute ipsilateral infraclavicular axillary vein size cannot be predicted by a subject's anthropomorphic indices. All patients in whom subclavian central line insertion is planned should have both sides examined by ultrasound to determine which side has the largest vessel.